"potential for moderate or severe injury related to CED exposure is low" and that "law enforcement need not refrain from deploying CEDs, provided the devices are used in accordance with accepted national guidelines." However, the report also stated that "CEDs can produce secondary or indirect effects that may result in death" and that "many aspects of the safety of CED technology are not well-known, especially with respect to its effects when used on populations other than healthy adults (i.e., at-risk individuals)." Such at-risk individuals or circumstances could include a person who is in water-which could resulting in drowning-someone who is near flammable substances, or someone who is susceptible to injury from a fall. The DOJ report also mentioned that CED technology may be a contributor to stress when stress is related to cause of death, such as during a physical struggle or restraint. 2 The growing number of deaths and the increased use of CEDs underscore the need for additional medical and health effects research; comprehensive, national injury and mortality data; and ongoing public health dialogue on the risks and benefits of CED use, especially among high-risk groups.
In this issue of Public Health Reports, "high risk" is the topic of several articles that focus on adolescents. Swahn and Bossarte discovered that youth in urban, disadvantaged communities were not necessarily engaging in all the same risky behaviors as their peers nationwide and that the "high-risk" label should be applied with caution. And Logan et al. found that young, high-risk adolescents who experienced physical abuse in childhood would benefit from counseling or other services to prevent further victimization, violence perpetration, and other mental and behavioral outcomes.
In Surgeon General's Perspectives, RADM Galson discusses the importance of good mental health and wellness, not only for adolescents, but also for adult men and women. One of the biggest "risks" is allowing fear, stigma, or trauma to prevent those with mental health issues from seeking help and getting treatment. Galson emphasizes the benefits of additional research and the development of better treatment strategies in helping the nation set a policy direction to prevent, detect, and manage mental illness.
Finally, I am pleased to introduce a new column from the Association of Schools of Public Health entitled "On ASPH" that will be appearing in the Journal periodically. In this first column, Professor Ruth Katz of The George Washington University School of Public Health and Health Services presents the Report of the ASPH Prevention Research Centers (PRC) Blue Ribbon Panel. The PRC program, part of the Centers for Disease Control and Prevention since 1986, has served as a model for public health partnerships between academia and local communities and, with the Blue Ribbon Panel's recommendations, will continue to make significant contributions to the field of public health.
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